Surgical Eligibility (NIH Recommendations)
• For RNYGP and Sleeve Gastrectomy:
o 
Absolute Contraindications to Surgery
• Not a candidate for general anesthesia • Active peptic ulcer disease • Any non-weight-related condition that indicates an expected survival time of < 5 years o i.e., malignancy, cirrhosis, pulmonary hypertension, etc.
• Active substance abuse or alcoholism-need to be substance-or alcohol-free a minimum of 1 year prior to evaluation • Active anorexia and bulimia • Unable to obtain psychological clearance
Relative Contraindications to Surgery
• Prior malignancy without evidence of reoccurrence < 5 years (may be exceptions, i.e. 
LAPAROSCOPIC ADJUSTABLE GASTRIC BANDING (LAGB) Inpatient Management
Post-op day 0 • NPO with ice chips then advance to bariatric post-op diet for dinner 
ROUX-EN-Y GASTRIC BYPASS (RNYGB) Inpatient Management

Post-op day 0
• OR management includes minimizes narcotics and IV fluids, no drains or Foleys (unless indicated), TAP blocks, and pre-operative nausea prophylaxis • All patients on telemetry and pulse ox 
Diet Progression for Bariatric Surgery Bariatric Post-op Sleeve Diet
• Sugar-free liquids.
• Goals: 64 oz. fluids/day and 50-80 gms protein/day Step 2 Diet
• Consists of blended or pureed solids and full liquids. Portions are very small to help prevent vomiting.
Step 3 Diet
• Consists of blended foods with one new solid food added daily. Portions are very small to help prevent vomiting. Avoid all raw fruit and vegetables, nuts, popcorn, pickles, olives, or relishes.
Step 4 Diet
• Includes raw fruits and vegetables but they must be added slowly. Important to eat slowly and chew well.
NOTES
• 
